2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. May 08,2006 8:00 am
Secretary of State

DOCUMENT # L97000000046

1. Entity
12955 NW 7TH AVENUE, L.C.

04-17-2006 90032 021 ****50.00

Principal Piace of Businass
419 WEST 49TH STREET
#106

HIALEAH, FL 33012.-3602

Mailing Address
419 WEST 49TH STREET

HIALEAH. FL 33012-3602

30007456

2. Principal Place ¢l Business 3. Mailing Address

(ARG

Suite, Apt. #, elc. Suiter, Apt. #, etc. 04132006 Chg-LLC CR2E083 (11/05)
City & State Cily & Stale 4, FEI Nurber Applied For
65-0722985 Not Applicabla
Zip Country Zp Country " . $5.00 Andtional
8. Certilicate of $tatus Desired g Feo red
€. Nama and Address of Current Replistarad Agent 7. Nams and Address of New Registered Agent
Namg
7800 NE 2ND AVE, L.C.
419 WEST 49TH STREET Supst Address (P.0. Box Numbar Is Not Acceplable)
#106
HIALEAH, FL 33012-3602
City FL I Zip Code
8. The above named entity submits this statemen lor the purpose of changing its regisiered office o registersd agent, or bomh, in the Siate of Fiorida. | am familiar with, and accept
iha obligations of registered agent.
SIGNATURE
Blgnatuie, typed o previd vime of regipiered sgeni ad tite  spplicalsie. INOTE: Reghulerad AQen sipneters raUred when renttating) DATE
Filing Foe Is $50.00 Maka check payable to
Due by May 1, 2008 Florida Dapartment of State
9. *"MANAGING MEMBERS /MANAGERS 10. ADDBITIONS / CHANGES
TINE MGR 3 Deienn TILE O crange [ Adailion
RAME FISHER, RONALD P KAME
STREET ADDRESS | 1801 CENTURY PK EAST #2400 STREET ADGRESS
ciry-s1-zp LOS ANGELES, CA 900672328 CITY-ST-2IP
e MGR 7 Ceteta TE [ Change [ Addition
NAME FISHER, JAMES Q RANE
STREET ADDRESS | 1801 CENTURY PK EAST #2400 STREET ADDRESS
ciry-52-0P LOS ANGELES. CA 900672326 CirY-S1-2P
TLE MGR O detete NLE O Change [ Addition
KAME FISHER, RICHARD J MAME
STALET ADDRESS | 1801 CENTURY PK EAST #2400 STREET ADDRESS
CIrY-si. 2P LOS ANGELES, CA 900672326 CaY-Sr-op
NIE [ Oetete TITLE O crange [ Adginion
NAME NAME
STREET ADORESS STREET ADDRESS
Lry-5T-9 CTY-ST-0P
LIT3 O oelete e [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST. 2P CY-ST-3P
T 3 Detese TTRE OJcmange [ Addition
MAME NAME
SIREH ADORESS STREET ADORESS.
cny-si-ap CY-5T-2P

11. ) nereby certify that the information supplied with this liling does not quallfy lor the exernptions contalned in Chapter 119, Florida Statutes. | further certify that the infermation
vindicated on this seport is true and accurate and 1hal my signature shalt have the same tegal offect 2 if made under path; that | am a managing member or manager of the
limited liability company or the receiver ar rustee empowered to exsacute this repon as required by Chapter 608, Florida Statutes,

DM“ BIGNING MANAGING MEMBER, MANAGER, Ot AUTHORWED REPRESENTATVE

/)%&7.4@@2—_%
O Dyt Frome +

[2d




